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- Any reply received by the Office later than three months after the mailing date of this communication, even if timely filed, may reduce any 
earned patent term adjustment See 37 CFR 1.704(b). 
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3) D Since this application is in condition for allowance except for formal matters, prosecution as to the merits is 

closed in accordance with the practice under Ex parte Quayle, 1935 CD. 11, 453 O.G. 213. 
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14) D Acknowledgment is made of a claim for domestic priority under 35 U.S.C. § 1 19(e) (to a provisional application). 
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DETAILED ACTION 
Claim Rejections - 35 USC §103 



The following is a quotation of 35 U.S.C. 103(a) which forms the basis for all 
obviousness rejections set forth in this Office action: 

(a) A patent may not be obtained though the invention is not identically disclosed or described as set forth in 
section 102 of this title, if the differences between the subject matter sought to be patented and the prior art are 
such that the subject matter as a whole would have been obvious at the time the invention was made to a person 
having ordinary skill in the art to which said subject matter pertains. Patentability shall not be negatived by the 
manner in which the invention was made. 

Claims 1-1 1 and 29-34 are rejected under 35 U.S.C. 103(a) as being unpatentable over 
U.S. Patent No. 6,006,191 to DiRienzo in view of U.S. Patent No. 6,598,011 to Howards 
Koritzinsky et al. 

As per claim 1, DiRienzo teaches a Remote Access Medical Image eXchange (hereinafter 
"RAMX") which includes a method for generating reports for management of a medical facility 
(see: column 18, lines 37-42 and 54-55), the method comprising the steps of: 

(a) the claimed storing data representative of operation of a medical facility in a data 
repository operative in a first processing space is met by the remote access medical exchange 
system that stores digital medical images in a remotely accessible storage device (see: column 
12, lines 15-23); and 

(b) the claimed accessing data from the repository to populate a report is met by the 
RAMX that receives, stores and downloads medical images requiring diagnosis readings and 
receives, stores and transmit reports regarding diagnosis reading performed on medical images 
(see: column 18, lines 37-42). In addition, access to a patient's electronic medical record (EMR) 
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as it moves through the RAMIX is provided with security measures (e.g. passwords) (see: 
column 20, lines 25-47). 

DiRienzo fails to explicitly teach: 

(c) the claimed transmitting the accessed data to a second processing space separated 
from the first processing space by a security device; and 

(d) the claimed generating the report in the second processing space based upon the 
transmitted data. 

Howards Koritzinsky et al. teaches a medical diagnostic and imaging system including a 
plurality of field service units (24, Fig. 1) coupled in the service system for transmitting service 
request, verifying service status, transmitting service data and so forth (see: column 4, lines 40- 
44). In addition, the workstation (72, Fig. 1) and field service units (24, Fig. 1) may be linked for 
communication to the service facility (22, Fig. 1) via a remote access network (80, Fig. 1). 
Howards Koritzinsky et al. further teaches a report generation module that generates system 
specific reports based upon collected information from the gathering module (176, Fig. 4B). 
Such reports may also include information on entire populations of similar diagnostic systems, 
such as for comparison purposes, component life predictions and so forth (see: column 10, lines 
50-65). 

Therefore, it would have been obvious to a person of ordinary skill in the art at the time 
the invention was made to include the medical diagnostic and imaging system used to transmit 
data and generate report as taught by Howards Koritzinsky et al. within the Remote Access 
Medical Image exchange system as taught by DiRienzo with the motivation identifying, 
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diagnosing and treating physical conditions and greatly reducing the need for surgical diagnostic 
intervention (see: DiRienzo: column 1, lines 17-20). 

As per claim 2, Howards Koritzinsky et al. teaches the claimed data is accessed in 
accordance with a predetermined reporting schedule. This limitation is met by the service 
engineer that can configure parameters of the system to schedule for the running of automatic 
service report generation (see: column 9, lines 25-28). 

As per claim 3, Howards Koritzinsky et al. teaches the claimed data is accessed in 
response to an operator prompt for report generation. This limitation is met by the service 
engineer that can configure parameters of the system to schedule for the running of automatic 
service report generation (see: column 9, lines 25-28). 

As per claim 4, Howards Koritzinsky et al. teaches the claimed step of generating a report 
template identifying data to be accessed in the first processing space, and wherein step (b) 
includes accessing data identified in the report template. This feature is met by the report 
generation module that generates system specific reports based upon collected information from 
the gathering module (176, Fig. 4B). Such reports may also include information on entire 
populations of similar diagnostic systems, such as for comparison purposes, component life 
predictions and so forth (see: column 10, lines 50-65). In addition, Howards Koritzinsky et al. 
further teaches a modality interface (118, Fig. 3) including applets or servlets for building 
modality-specific application, as well as configuration templates (see: column 8, lines 31-40). 

As per claim 5, Howards Koritzinsky et al. teaches the claimed security device includes a 
firewall (see: column 7, lines 39-47), 
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As per claim 6, Howards Koritzinsky et al. teaches the claimed accessed data is stored in 
a data file and step (c) includes exporting the data file to a storage medium in the second 
processing space. This limitation is met by the modality controller (120, Fig. 3) and modality- 
specific subcomponents (122, Fig. 3) for executing examinations, and memory circuitry for 
storing image data files, log files, error files and so forth (see: column 8, lines 43-47). In 
addition, Howards Koritzinsky et al. teaches the system used for accessing service request page, 
image data files, log files, error files, and so forth (see: column 13, lines 24-32). 

As per claim 7, Howards Koritzinsky et al. teaches the claimed step of automatically 
generating a notification message indicative of availability of the report generated in step (d) 
This limitation is met by the service engineer that can configure parameters of the system to 
establish electronic messaging including automatic service report generation (see: column 9, 
lines 25-28). 

As per claim 8, Howards Koritzinsky et al. teaches the claimed message is transmitted to 
a user, and the report is maintained in the second processing space at least until the user accesses 
the report to a remote location. This feature is met by the message page (230, Fig. 10), where 
upon accessing the message page the system user is provided with information on service and 
other messages received by the diagnostic system via a network connection including the 
location of where the reports are generated (see: column 14, line 50 to column 15, line 10). 

As per claims 9 and 10, Howards Koritzinsky et al. teaches the claimed second 
processing space is accessible via a wide area network and Internet. This limitation is met by the 
communication modules used to connect the workstation (72, Fig. 1) and field service units (24, 
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Fig. 1) linked to the service facility (22, Fig. 1) via a remote access network (80, Fig. 1) such as 
an open network like the Internet (see: column 6, lines 33-39). 

As per claim 11, Howards Koritzinsky et al. teaches the claimed report is generated for a 
subscribing medical facility, and wherein the first processing space is inaccessible to the 
subscribing facility. This feature is met by the reports that are requested for financial, 
subscription, or other management functions, including listings of current license subscription, 
accumulated fees for specific accounts (e.g., resulting from pay-per-use or one-time fee 
arrangement) and so forth (see: column 19, lines 13-39). The Examiner considers the 
subscription fee required by the subscribing facility indicates that certain reports are inaccessible 
to the non-subscription users or medical facilities. 

As per claim 29, it is rejected for same reasons set forth in claim 1 . 

As per claim 30, Howards Koritzinsky et al. teaches the claimed means for notifying the 
medical facility of availability of the report. This limitation is met by the service engineer that 
can configure parameters of the system to establish electronic messaging such as for automatic 
service report generation (see: column 9, lines 25-28 and step 306, Fig. 13). 

As per claim 31, Howards Koritzinsky et al. teaches the claimed means for transmitting 
the report to the medical facility. This feature is met by the automated service unit (136, Fig. 4) 
that enables the service facility to communicate and exchange data and messages with diagnostic 
system and remote service units (see: column 9, lines 46-50 and column 10, lines 50-65). 

As per claim 32, Howards Koritzinsky et al. teaches the claimed means for transmitting 
the report includes a wide area network. This limitation is met by the communication modules 
used to connect the workstation (72, Fig. 1) and field service units (24, Fig. 1) linked to the 
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service facility (22, Fig. 1) via a remote access network (80, Fig. 1) such as open network like 
the Internet (see: column 6, lines 33-39). 

As per claim 33, Howards Koritzinsky et al. teaches the claimed first processing space is 
inaccessible by the medical facility and the second processing space is accessible by the medical 
facility. This feature is met by the reports requested for financial, subscription, or other 
management functions, including listings of current license subscription, accumulated fees for 
specific accounts (e.g., resulting from pay-per-use or one-time fee arrangement) and so forth 
(see: column 19, lines 13-39). The Examiner considers the subscription fee required by the 
subscribing facility indicates that certain reports are inaccessible to the non-subscription users or 
medical facilities. Furthermore, the Examiner considers the subscription fee required by the 
subscribing facility indicates that the medical diagnostic facility if a paid subscriber, has access 
to reports in the second processing space. 

As per claim 34, it is rejected for the same reasons set forth in claim 1. 

Claims 12-28 are rejected under 35 U.S.C. 103(a) as being unpatentable over U.S. Patent 
No. 6,598,01 1 to Howards Koritzinsky et al. 

As per claim 12, Howards Koritzinsky et al. teaches a method for securely generating 
reports of activities of a medical diagnostic facility (see: column 19, lines 14-39), the method 
comprising the steps of: 

(a) storing data representative of activities of the medical diagnostic facility in a secure 
database operative in a first processing space is met by the local service database (102, Fig. 2) 
that stores service record files (see: column 7, lines 39-42 and 53-56). 

Howards Koritzinsky et al. fails to explicitly teach: 
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(b) defining a report template, the report template identifying data for presentation in a 

report; 

(c) populating a data file in the first processing space with data from the database as 
identified by the report template; 

(d) exporting the data file to a second processing space separated from the first 
processing space; and 

(e) generating the report in the second processing space based upon the template and the 
data file. 

However, Howards Koritzinsky et al. teach a report generation module that generates 
system specific reports based upon collected information from the gathering module (176, Fig. 
4B). Such reports may also include information on entire populations of similar diagnostic 
systems, such as for comparison purposes, component life predictions and so forth (see: column 
10, lines 50-65). Howards Koritzinsky et al. also teach a modality controller (120, Fig. 3) and 
modality-specific subcomponents (122, Fig. 3) that execute examinations, and include memory 
circuitry for storing image data files, log files, error files and so forth. An adapter (116, Fig. 3) 
may interact with components and interface to convert stored data to and from desired protocols 
(see: column 8, lines 31-53). In addition, modality interface (118, Fig. 3) includes applets or 
servlets for building modality-specific application, as well as configuration templates (see: 
column 8, lines 3 1-40). Therefore, it would have been obvious to a person of ordinary skill in the 
art the time the invention was made to modify the report generation module and modality- 
specific subcomponents to as taught by Howards Koritzinsky et al. to include defining, 
populating, and exporting data files from one processing space to another with the motivation of 
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keeping accurate and precise records thereby providing the user with very detailed and organized 
reports. 

As per claim 13, Howards Koritzinsky et al. teaches the claimed step (a) includes storing 
data accessed from the medical diagnostic facility during automated data collection. This 
limitation is met by the license database (146, Fig. 4) that stores, updates, and verifies the status 
of diagnostic system service subscription (see: column 9, line 66 to column 10, lines 2). 

As per claim 14, Howards Koritzinsky et al. teaches the claimed first processing space is 
inaccessible by the medical diagnostic facility. This feature is met by the reports requested for 
financial, subscription, or other management functions, including listings of current license 
subscription, accumulated fees for specific accounts (e.g., resulting from pay-per-use or one-time 
fee arrangement) and so forth (see: column 19, lines 13-39). The Examiner considers the 
subscription fee required by the subscribing facility indicates that certain reports are inaccessible 
to the non-subscription users or medical facilities. 

As per claim 15, Howards Koritzinsky et al. teaches the claimed second processing space 
is accessible by the medical diagnostic facility. This feature is met by the reports that are 
requested for financial, subscription, or other management functions, including listings of current 
license subscription, accumulated fees for specific accounts (e.g., resulting from pay-per-use or 
one-time fee arrangement) and so forth (see: column 19, lines 13-39). The Examiner considers 
the subscription fees involved with accessing certain information indicates that the medical 
diagnostic facility if a paid subscriber, has access to reports in the second processing space. 

As per claims 16 and 17, they are rejected for the same reasons set forth in claims 9 and 

2. 
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As per claim 18, Howards Koritzinsky et al. teaches the claimed report is stored in the 
second processing space until accessed by the medical diagnostic facility. This limitation is met 
by the reports stored and accessed by the diagnostic system or the remote service facility (see: 
column 10, line 50 to column 11, line 20). 

As per claim 19, it is rejected for the same reason set forth in claim 12. 

As per claims 20 and 21, they are rejected for the same reasons set forth in claims 9 and 

10. 

As per claim 22, Howards Koritzinsky et al. teaches the claimed data stored in step (a) is 
collected at least partially during automated data collection sessions between the medical 
diagnostic facility and a remote service provider. This feature is met by the automated data- 
gathering module (176, Fig. 4B) that may include all or a portion of an automated service unit 
(136, Fig. 4) that enables the service facility to communicate and exchange data and messages 
with diagnostic system and remote service units (see: column 9, lines 46-50 and column 10, lines 
50-65). 

As per claim 23, Howards Koritzinsky et al. teaches a system for generating reports 
relating to activities of a medical diagnostic facility (see: column 19, lines 14-39), the system 
comprising: 

a secure data repository operative in a first processing space for storing data 
representative of activities of the medical diagnostic facility is the met by the security barrier or 
firewall used to transmit message and data between the diagnostic system and the service facility 
and the local service database (102, Fig. 2) used to store record files, log files and so forth (see: 
column 7, lines 39-60). 
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Howards Koritzinsky et al. fails to explicitly teach: 

a report template identifying desired data for populating a report; 

a data access program module, operative in the first processing space for extracting the 
desired data from the repository; 

a second data repository operative in a second processing space securely separated from 
the first processing space for storing the desired data extracted by the data access program 
module; and 

a report generation program module, operative in the second processing space for 
generating a report based upon the desired data. 

However, Howards Koritzinsky et al. teach a report generation module that generates 
system specific reports based upon collected information from the gathering module (176, Fig. 
4B). Such reports may also include information on entire populations of similar diagnostic 
systems, such as for comparison purposes, component life predictions and so forth (see: column 
10, lines 50-65). Furthermore, Howards Koritzinsky et al. teach an access module (114A, Fig. 5) 
that allows the service facility to verify the license and security status of the field units (see: 
column 11, lines 32-34). Howards Koritzinsky et al. also teach a modality controller (120, Fig. 3) 
and modality-specific subcomponents (122, Fig. 3) that execute examinations, and include 
memory circuitry for storing image data files, log files, error files and so forth. An adapter (116, 
Fig. 3) may interact with components and interface to convert stored data to and from desired 
protocols (see: column 8, lines 31-53). In addition, modality interface (118, Fig. 3) includes 
applets or servlets for building modality-specific application, as well as configuration templates 
(see: column 8, lines 31-40). 
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The obviousness of modifying the teachings of Howards Koritzinsky et al. to include the 
different modules as described above are discussed in the rejection of claim 12, and incorporated 
herein. 

As per claim 24, it is rejected for the same reasons set forth in claim 2. 

As per claim 25, Howards Koritzinsky et al. teaches the claimed second data repository 
is configured to store the report. This feature is met by the report storage device (174, Fig. 4B). 

As per claim 26, Howards Koritzinsky et al, teaches the claimed second data repository is 
accessible by the medical diagnostic facility. This feature is met by the reports that are requested 
for financial, subscription, or other management functions, including listings of current license 
subscription, accumulated fees for specific accounts (e.g., resulting from pay-per-use or one-time 
fee arrangement) and so forth (see: column 19, lines 13-39). The Examiner considers the 
subscription fee required to access certain information as indication that the medical diagnostic 
facility if a paid subscriber, has access to reports in the second data repository. Furthermore, the 
automated service unit (136, Fig. 4) that enables the service facility to communicate and 
exchange data and messages with diagnostic system and remote service units (see: column 9, 
lines 46-50 and column 10, lines 50-65). 

As per claim 27, Howards Koritzinsky et al. teaches the claimed a server coupled to the 
second data repository for transmitting the report to the medical diagnostic facility. This feature 
is met by the server (94, Fig. 4) coupled to the other components of the service facility to handle 
service request and transmitting messages and reports in response to requests (see: column 9, 
lines 42-46). 
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As per claim 28, Howards Koritzinsky et al. teaches the claimed server is configured to 
be coupled to a wide area network, and to transmit the report to the medical diagnostic facility 
via the wide area network. This limitation is met by the communication modules used to connect 
the workstation (72, Fig. 1) and field service units (24, Fig. 1) linked to the service facility (22, 
Fig. 1) via a remote access network (80, Fig. 1) such as open network like the Internet (see: 
column 6, lines 33-39). 

Conclusion 

The prior art made of record and not relied upon is considered pertinent to applicant's 
disclosure. 

In related art (6,272,469) Koritzinsky et al. teaches a medical and diagnostic and imaging 
systems which is configured to execute protocols for examinations and image acquisitions. 

In related art (5,995,939) Berman et al. provides an automated service request and 
fulfillment systems where request are made and fulfilled over a network. 

In related art (5,655,084) Pinsky et al. teaches a network that provides high quality and 
timely medical interpretations of radiological images on national and regional basis. 

In related art (6,603,494) Banks et al. discloses an imaging system coupled to a network 
that can be used to interface with any of several different imaging system types. 

Any inquiry concerning this communication or earlier communications from the 
examiner should be directed to Robert W. Morgan whose telephone number is (703) 605-4441. 
The examiner can normally be reached on 8:30 a.m. - 5:00 p.m. Mon - Fri. 
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If attempts to reach the examiner by telephone are unsuccessful, the examiner's 
supervisor, Joseph Thomas can be reached on (703) 305-9588. The fax phone number for the 
organization where this application or proceeding is assigned is (703) 872-9306. 

Any inquiry of a general nature or relating to the status of this application or proceeding 
should be directed to the receptionist whose telephone number is (703) 308-1 113. 
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